' : . . THE DIVISION OF HEALTH OF MISSOURI ' 1'*;,?,(,
‘ FLED JUN 7 1355  STANDARD CERTIFICATE OF DEATH - see Fite o L CIOH
oRTH M. R£G. DisT. MO M7 reosay aee. visr. wo. SO0 ppiiaine LRET. .

~I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssssd lived. 1f izetitation: residence before
a. COUNTY St LOUlS a. STATE MO ’ b. COU{I‘[,I'Y .

b, CITY mm-u-muunm.-ﬂunmnuddn ¢. LENGTH OF c. CITY

- Mehlville  “ww=|SALwsusel 08, T’ehl"ille?"_f "

d. FULL NAMEOF mmhmumdnm-&_orlogﬂw

‘Wermohon Ringer Rd, Rt 11 "ADoRES  Ringer Hd, Ht 11

3. NAME OF > (FIm) b. (Middie) c (Lest) _ LDATE  (Moald) (Om) (¥
DECEASED ear)
( Type or Print) Herman Mollenkamp OEATH May 30, 1955

5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, { | 6. DATE OF BIRTH 9, AGE (Io years| i tmen 1 YEAR | & iOER w0 Ms.
male white ""‘5’!{” '8 == lape 5, 1886 Hous | Bk
10a. USUAL OCCUPATION (Qmskindofwork-| 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE .. g op oo 0 | 12, CITIZENOF WHAT

I TIHET | Faen ye o | St Louss WMo | iHRS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE

Herman Mollenkamp | #ery Meyer | one
15 WAS DECEASED EVER IN U.S. ARM&E'I;TEEE‘:; 6. SOCIAL SECURITY 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
St | oty none- | John Mollenkamp Ringer Rd Rt 11

318. CAUSE. OF DEATH © .. MEDIL CERTIFICAT N lon'rmvu mnnm
Epteronly opstauseper | 1- DISEASE OR CONDITION
’|l tips tee (%), (b, a0d (o) | PIRECTLY LEADING TO DEATH® (a) b -
o docs ot mean | ANTECEDENT CAUSES EQQE gb 4 E ,
"3 [} the mode of dping, ruck | Mortid conditions, if en, = :

" DUE TO {b)
s heart faliure, esthents, ﬂlhmﬂhﬂﬂt(c)m . .
. It weqns the dig- | She underlying co
eas, frfury, or cornplion-” DUE TO (¢}
tion which couaed death, | 1). OTHER SIGNIFICANT CONDITIONS
MWWWM”WMMM
related to the diseaze or condition causing death,

18a. DATE OF OP%%A'; 9b. MAJOR FINDINGS OF OPERATION

&

4/.&2/

a. ACCIDENT Bowity) -| 21b. PLACE OF INJURY (a4.. tn o alsomt 2Ic (cm'rown OR TOWNSHIF} .~ (COUNTY)
is-l-uolﬁlglsDE o bomw, farm, fastory. strest. offion bidg..ete.) .

21d. TI%_!E {Month) (Day) (Yeur) (Houn) 21e. iINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

IH.?URY m | WHILEAT ] "ﬁ“ul:'

2. 1 hereby that 1 auended frm/_%ﬁ% T 16085 hat T last sai the deceased
alive on Yand that rred af ., from the and on the dale slaled above.
Za. SIGN TURE y w Z3b. ADD Zc. DATE Sl
i f Ny Ay Y
24d. LOCATION (Oity,

Aa, BURIAL caau- 24b. DA ~“NAVE OF CEMETERY O qafm town, ar county) (e(ma)
e 6/-5% J .8t John Cemetery. ‘Mehlville, Mo. -/,
DATE REC'D BY 1.OCAL ISTRAR'S S1G] 25. FUNERAL DIRECTOR'S BSIGNATURE ADDRESS.”
s e . | J L Zlegenhein & Sons 7027 Gravois
_— - » Sm pos m m) e ———— 3

WRITE PLAINLY—USING ‘UNFADING BLACE INKE—MAKE A PERMANENT RECORD




WUF - ] e w - T s e .

At - ’ 4 STATEMENT BY LICENSED EMBALMER
: . ! 0 vty T < T " R
N NN Bt e e . _

I heréby certify that the body whose name is recorded on the reverse .sid'e- of this certificate was emb:

working under my personal supervision.,

STUACNDE . eeeennvnesmesemaennnsenamrensnzezeaennaannnn Signed. /@ N i !

---------------------

Signature of Student Embalmer g
’ ¥
"‘.l! i '?'v W o \~’.~. . d‘.. . . -’ \\: . ‘i

-

. Notc The above MUST BE SIGNED BY THE LlCENSJé:D EMBALMER in lnrOWN l-y&NDWRITING. {F
T to comply with the above constitutes grounds for revocatwﬁ\of ltcense) . LR

If embalmed by a STUDENT, he also shail sign in hts OWN handwntmg.

14 this body is not embalmed, fact should be so utated above. .




